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(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


_ 
Date of Birth, . . | 
Fo reve 
Full Name of Child, - 


Sex, Color and if Twin, 


Place of Birth, 


 —¥Fyll Name of Father, 
wa 


Duae Jury, G. Coniga | 


Maiden Name of Mother, 
- | 
Residence of Parents, .- | 
Occupation of Father, . 


Birthplace of Father, 


“Birthplace of Mother, 


Signature and residence 


~~ person making return. 


/ wd. EVERY WIE, 


Date of Birth 6aL- fp ibe 


Twin, legitimate, Ete. 


Coudition, i 


Place of Birth, 
: If other than Marlborough, 
~” wed. 
Name of Father A777 ( 


* 
~ Maiden Name of Mother 


Residence of Parents 
Street and Number 


: . A é 
Occupation of Father = _ (NTU OT ype 


° al 
*Place of Birth of Father / 
CAMA LALAEA 


‘2 
*If in the United States, what town. | 


Signature of on) Y = | 3 y ») 


*Place of Birth of Mother... 


making return 


it) il 
' 


@ Form A. 
Commontoealth of Massachusetts, 
w a 
Re RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


a Y 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


- 
Date of Birth, . 


Full Name of Child, 


Sex, Color and if Twin, 


Place of Birth, 


' — Full Name of Father, 
Maiden Name of Mother, 


~ 
Residence of Parents, 


Occupation of Father, 
Birthplace of Father, 


‘wBirthplace of Mother, 


Signature and residence 


of person making return. 


| 
Form A. 
Commontoerlth of Massachusetts, 
~ 
mae: ee RETURN OF A BIRTH. 
To the Clerk of the City or Town in which the birth occurred. 
(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 
w 


Date of Birth, . 


Full Name of Child, - 


Sex, Color and if Twin, 


Place of Birth, 


-Full Name af Father, 
wa 


Maiden Name of Mother, 


- 
Residence of Parents, 


Occupation of Father, 
Birthplace of Father, 


wirthplace of Mother, 


Dated aie eee re re ree 


-- Pe cernnenccerscnnsenneenes as 


_ hh. oh, Q. Phau 
Signature and residence a 


~*~ ° 
~~! person making return. 


t) 


) EVERY BLANE. 


ee 


Color, if othe on OME SEE Oe BN eee SEN TICE, 
- / /] 
ww Condition, ; : pe 


Twin, Llegitimate, Ete. 


Place of Birth, — 
If other than Marlborough, 


Name of Father 


Maiden Name of Mothe cite AA AE Ge 


wResidence of Parents, 
Street and Number 


— 


CE NOTRE. oan eile th AM ec RE Ee eA ORR Mee = 


*Place of Birth of Father ~ / | 


w *TIf in the United-States,-what town. 
- yi, ‘ ; A 


4 a 
3 V / 


Signature of Person e/ y, 
making wee ) 
| Z 


- ee ee eee 


©. Form A. 


Rr ES et 


PD 0 — 


-- Full Name of Father, 
o | 


Commontoealth of Massachusetts. 


ONE es RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK, ALL NAMES TO BE IN FULL.) 


— 
Date of Birth,. 


Full Name of Child, - 
Sex, Color and if Twin, 


Place of Birth, 


Maiden Name of Mother, 


= 
Residence of Parents, 


Occupation of Father, . 
Birthplace of Father, 


w’ Birthplace of Mother, 


Dated at 


Signature and residence 


of person making return. 


| Form A. 
1 Commontwealth of Wassachusetts. 
ie oS ij 


| No. See RETURN OF A BIRTH 
S|) To the Clerk of the City or Town tn which the birth oG@end. 
| Fae ee oe ore , x 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


| “Pas ornin, adil arenas ite , 2 [LOT 
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< 


Full Name of Child, - 


Sex, Color and if Twin, 
Place of Birth, 


Full Name of Father, 


- 


ww 
Maiden Name of Mother, 
| Residence of Parents, 


Occupation of Father, 


Birthplace of Father, 


t 
| 


itthplace of Mother, 


t 


— eee Meee te <& 1907 


eer rrr rrr rererrr errr rrr Trt tir ititttititi 


- 
f 


Signature and residence " 


' of person making return. 


. ge ORM A. : E 

/ | 
Commontoealth of Massachusetts. 

Stet 

po NO en RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


a 


‘ ; w e 
| s Date of Birth,. 


Full Name of Child, - 


Sex, Color and if Twin, 
Place of Birth, 


Full Name of Father, 
ww 

{. Maiden Name of Mother, 
~~ 

: Residence of Parents, 
Occupation of Father, . 


Birthplace of Father, 


| 


wirthplace of Mother, 


Dated at....... SPOS POs Ted Sac cer 28 =  S a cpa 


Signature and residence 


“of person making return. 
w 


